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MEDICAL NOTE

This book contains advice and information relating to health care. It should be used to supplement rather than replace the advice of your doctor or another medical professional. If you know or suspect you have a health problem, it is recommended that you seek your physician’s advice before embarking on any medical programme or treatment. All efforts have been made to ensure the accuracy of the information contained in this book as of the date of publication. This publisher and the author disclaim liability for any medical outcomes that may occur as a result of applying the methods suggested in this book. Additionally, some names and events have been changed to protect the privacy of the individuals involved. Occasionally, the author has shared treatment stories from his clients, whose consent has been sought for this purpose. Finally, some stories are hypothetical and appear purely for demonstration purposes.
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INTRODUCTION

Anything is Possible

When I was 12 years old, I had a plan. And it was a good one. I was going to represent Great Britain in the Olympics.

Now, before you dismiss me as some dreamer with his head in the clouds, at that time it was entirely possible. At 7 years old, I’d won my first school sport’s day and knew I was the fastest in my class. From there, I quickly discovered that I was the fastest runner in my primary school; my friends and I would spend lunchtimes challenging everyone in the playground to see if they could beat me. No one could.

When I started secondary school, my PE teacher, Mr Raicevic, took me aside after football practice and told me I should start training properly, that I had real talent. He told me I was an all-rounder, but he thought I might have a future in running. To be singled out like that by my teacher propelled me forwards, made me think of the future and where I could be in a few years’ time. Linford Christie was my idol; my nose had been pressed up against the TV screen when he won gold in Barcelona in 1992. To me, he was an example of what a normal person like me could achieve with talent and hard work. I was going to be the next Linford.

Running was my joy, my first love, and my passion. I found a freedom in it I had never experienced in a classroom. I’d struggled in school but not in the way that most people would imagine. It wasn’t that I couldn’t do the lessons or keep up with the work. It was more personal than that – I had a stammer. It could appear at any time, that familiar choking sensation. Sometimes I couldn’t get my words out for what felt like minutes, my heart sinking whenever I was asked to read out loud in my English classes. A page of text seemed to take a lifetime. I was never bullied, but some of my classmates did laugh. I tried not to be affected by it as I knew they weren’t doing it cruelly. Therefore, to be told I was skilled at something I loved made me even more determined to prove myself.

At that young age I thought talent could get me anywhere. I trained hard and didn’t mess around outside school. I was going to make it, I was sure of it – because I had talent, didn’t I?

I was built for speed, excelled at short bursts in 100-metre and 200-metre races, but also enjoyed basketball, football, and even cross-country running. When I was around 13 years old, I started getting an ache in my lower back during the longer runs. I told myself it would be fine, couldn’t conceive of there being anything wrong with the way I was training or treating my body. We did generic stretches at school, which I now know weren’t suitable or effective. I ran off the aches and pains, or took a couple of days away from training, ignoring the dull throb until it went away. I was 13 years old. I was invincible.

All of this worked until, at 16 years old, my plan was left in tatters.

It was a cold autumnal day, the sort where you can see your breath in the crisp air, and I had been jogging on the spot. I was trying to keep my body warm as I waited for my turn to impress the PE examiner for one of my A-level assessments. Outside school I also trained with a local running club, had been winning district prizes for track and field, but didn’t have the right coach or training routine.

When it was my turn to be assessed, I slid my feet against the blocks. My fingertips were splayed on the ground, my back ever so slightly rounded, hips directly aligned with my front toe, a position that I had practised so many times it felt like second nature. The examiner blew the whistle for me to start, and I was off, arms pumping. I knew I was doing well, was running really fast.

Ten strides in and a cramping sensation hit my thigh, just above my knee. I had never felt anything like it before – it was so strong that there was an accompanying electrical sensation. With the next step, I came crashing down and lay there for a moment, shock hardly registering as I was more concerned about being flat out on the ground in front of all my friends. When I pulled myself up and tried to run it off, I thought I was being sensible; it had worked in the past. My leg cramped again, and I knew that I would have to take a couple of days away from training. I limped over to the physiotherapist and he told me to apply heat, which I now know is the worst thing I could have done.

It all went downhill from there.

When a muscle is damaged and then poorly managed, the muscle tissue can sometimes calcify as if forming bone tissue. I eventually found out I had a condition called myositis ossificans, where this happens. No one realized this at the time. There was no attempt to diagnose what was wrong and instead, I went straight for treatment. First, I went to a massage therapist, who was aggressive in their treatment and made it worse. Then I saw a couple of physiotherapists who told me to exercise the muscle, and that damaged it as well. It sounds obvious, but if the correct diagnosis hasn’t taken place, you might as well blindfold yourself and point randomly at a chart when deciding on a course of treatment. Some might help, some might hinder.

“I WAS ONLY 16 YEARS OLD AND WAS CERTAIN I WOULD GET BETTER.”

Eventually I had an MRI scan, which showed I had a muscle tear that had turned into calcified tissue. I had two options: a steroid injection, or an operation. After some consideration I went with surgery, which was the worst decision I have ever made. I lost a large part of the muscle and there wasn’t the aftercare that I needed. Every time I tensed the muscle, I could see that part of it was missing.

But I still had hope. I was only 16 years old and was certain I would get better. My family and friends were always telling people I was going to be in the Olympics. ‘James is going to make it. You’ll see him on TV soon, better ask for his autograph now while you know him!’ I used to smile at the attention, joke along with them, hoping that I would prove them right.

Weeks turned into months and I began trying out for the Great Britain team, injured but still showing up every day. It was the first time I lost races. At 17 years old, no one was talking about my future any more.

When the Great Britain team started accepting into its ranks people I used to win races against, but not me, I reluctantly gave up on the dream that had carried me through my teenage years. I had learnt that talent can only get you so far. To really succeed you need the right training methods, coaches, and therapists supporting you.

So, there I was – 17 years old, no plan, dodgy leg, and no idea of who I was any more. Not the greatest starting point for a young man who had thought he could achieve anything he wanted with hard work and talent. If I’m honest, it was a pretty dark time. My parents had recently separated, and it was just me and my mum living together as my older brothers had left for university. It was a very loving family, but I felt that I had to hold everything inside and just keep going. It wasn’t long before I realized that I needed a new plan.

I knew that I wasn’t meant for a desk job, and that I would struggle with anything that required me to talk all day because of my stammer. I still thought about the Olympics constantly, even more now that it was beyond my grasp. But then I started thinking about it differently, looking at it from another angle: I might not be able to run in the Olympics, but I could still help other athletes achieve their dream. One thing I was certain of was that I didn’t want anyone else to go through what I had experienced. I set a new long-term goal: I would work with track and field athletes in Team GB as an official therapist.

I began researching how I could help people, what type of therapy complemented my skills. I soon narrowed it down to doctor, osteopath, or physiotherapist, but it wasn’t until I started looking seriously into osteopathy that I knew I had found my calling. Osteopaths use their hands to diagnose and are trained for four years in anatomy as well as neuroscience, pharmacology and pathology. Osteopathy has been a recognized practice for over a hundred years, and osteopaths use methods of manual therapy to alleviate and prevent injuries and general deterioration. More importantly, they look at the body as a whole, understanding that everything is connected, rather than focusing specifically on the spine, soft tissues, or nervous system. It was this holistic approach that convinced me it was the right choice.

“I WAS NOW AN 18-YEAR-OLD WITH A PLAN.”

I was now an 18-year-old with a plan.

Four years of university passed quickly as I immersed myself in learning about the human body. I still had my stammer, still feared having to give presentations to the class, but I persevered, despite a small part of me worrying that people would think I was unintelligent because I struggled to articulate my thoughts. I also learnt more about my own injury through my studies, that there had been early warning signs because of the pain in my lower back. I began to appreciate how different parts of the body work in unison, and that a warning flag in one area could mean a devastating injury in another.

Once I had qualified, I was able to immediately start working – another reason I had chosen this career path. My parents had brought me up to work ten times harder than anyone else, so I threw myself into setting up my practice. I wanted to work with everyone I could and help eradicate their pain, from 90-year-olds to women in their third trimester of pregnancy. Looking back, I don’t know how I sustained those fourteen-hour days, but it was where I learnt my craft. Alongside all of this, I also treated young athletes, who were at the critical period of turning professional, providing them with the help that could save them from the type of career-ending injury I had experienced.

Unsurprisingly, I still had my eye on the Olympics. At the time that I qualified it was unheard of for an osteopath to work in sports, which had traditionally been the domain of physiotherapists. I was going against the tide by pushing to work with athletes, but I did it anyway. I started treating some of the junior GB Team athletes in my private practice, which led to me treating the senior ones as well. Through word of mouth, I was also recommended to American and Caribbean athletes when they visited the UK for competitions.

My results were getting me noticed and I was invited to join British Athletics. But there was a catch – and it was a big one. I’d have to close my practice for four years, just for the chance of being picked for the Olympics team of therapists. It was a huge risk, but I took it, determined to achieve my dream. I threw myself into improving the athletes’ performance, healing their injuries, and trying to prevent further ones from happening.

And then I got the call I’d been waiting years for. I was asked by the Great Britain team to join them as a therapist for the Rio Olympics in 2016, to treat the athletes that I used to win races against when I was 16 years old. My mind was only just beginning to understand that all the risks, all the sacrifices, strain, work, compromises, and pressures had been worth it.

I’d done it.

I was 30 years old and had achieved my absolute dream. So, why wasn’t I completely happy with my life?

“I WAS 30 AND HAD ACHIEVED MY ABSOLUTE DREAM. SO WHY WASN’T I COMPLETELY HAPPY WITH MY LIFE?”

On the flight back to the UK from Rio I took the time to consider my life and where I was. I had two young children and a wife who I loved very much. If I continued to chase international work and the Olympics, then I would miss out on those precious years when my children were shaped into the adults they would become. It was also around this time that my dad sadly passed away. He was a civil engineer living in India and a classic workaholic. Work was all he focused on and there was no balance to his life. Consequently, he had neglected himself and paid the ultimate price.

I knew I had to learn from what had happened to him and find some balance. I still had more to achieve, but I knew I had to be smarter about how I worked. So, I took my sights off the international scene and looked at what I could do in the UK. I set up my practice again and word spread.

My ethos has always been, Anything is possible. That is my baseline. Instead of telling someone who has injured themselves running that they can never run again, I work with the client to explore methods that will have them lacing up their trainers again and heading outside for a run. I’ve worked with so many people who have been told by therapists that they will never again do the hobby they love. This is something I strongly disagree with – it’s taking the easy route. Instead of saying ‘no’, I want to explore whether it’s possible. There’s so much joy in those clients when they are told they can still try.

“IF I COULD EXPLAIN TO PEOPLE WHY THEY HAVE PAIN, THEY COULD PLAY A MORE ACTIVE ROLE IN THEIR TREATMENT.”

Soon I was treating Premiership footballers, and film stars, and those who might not be household names but whose ailments were just as important to me, such as the fireman who came to me with lower-back pain which I realized was possibly prostate cancer, and which was then caught in the early stages. Over the years I was lucky enough to treat people such as David Beckham, Kylie Minogue, and Eva Mendes, to name just a few. Who would have thought, when I was a 10-year-old watching David Beckham scoring from the halfway line, that one day I would treat him?

One highlight of my career was treating my hero, Linford Christie, when the Great Britain team was training in Cape Town. When he walked into the room we would share for six weeks, I suddenly turned back into that 7-year-old boy, who had realized for the first time that anything was possible.

Since the Rio Olympics, I’d started taking on clients as a performance coach, helping them achieve their dreams, ranging from completing their first marathon all the way to joining a particular rugby union team. I found the right coaches, trainers, and therapists for them. It was a full package deal, a 360-degree road map. I’d mentor them and build the best team so they could achieve their goals. My diary was packed, and I knew that if I treated ten people a day the quality of that treatment would inevitably drop. I was only one person, with two hands. How could I help more people?

I knew then that I had to write a book. If I could explain to people why they have pain, teach them how to be involved in their diagnosis, and advise on the different therapies available, they could play a more active role in their treatment. I researched the market and there was nothing else like it.

I also want people to be more aware of how their bodies function and that small steps, such as moving our bodies throughout the day, can lead to huge benefits. The body is such a unique and precious thing, and we need to take care of it. Sometimes we forget that. It’s also a complex system and needs to be treated with respect. Everyone assumes that as we get older, our movement decreases significantly, but that isn’t true. There are ways to limit this. I’ve been very fortunate through my work to travel the world and see other ways of living, which has shaped my way of thinking. Some people I met may not have had much money, but they were healthy and could hold a squatting position for hours. I would watch in awe as people in their eighties nimbly leaned down and touched their toes. How many of us can do that?

“YOU DON’T HAVE TO BE SKINNY OR RIPPED TO BE HEALTHY.”

But change is possible. Anything is possible. And you don’t need to set aside hours of your day to achieve it – I know that isn’t realistic for most of us. Instead, I’ve learnt over the years that the best way of incorporating change is to fit it into your daily routine. I did it with my own stammer: I was too busy for hours of therapy each week, so practised breathing techniques as I got dressed in the morning.

Also, I don’t believe in focusing only on losing weight or gaining muscle. The message we often hear is that to be healthy you must lose weight. Of course, there is an element of truth to that when people are significantly overweight. But I want to be clear that you don’t have to be skinny or ripped to be healthy. What matters is what’s going on inside. Whatever your shape, if you can’t fully express yourself through movement then that is something that needs correcting, and I can show you how.

Over the last ten years my stammer has turned from what is classed as an ‘overt’ one to a ‘covert’ one. Nowadays, most people I meet don’t realize I have a stammer, but that doesn’t mean it has gone away. It’s still always there, lurking beneath the surface, and I have to constantly control it, which can be exhausting. It will catch up with me on a day when I’m overtired or stressed, usually with such bad timing that I have to smile. I’ll never be free of it, but I’ve gone from having a stammer to being someone who makes others feel at ease when I talk to them. People confide in me, ask me for advice. I’ve turned what I thought was my weakness into a strength. And on the bad days, when my stammer interferes in my life, I can help people through my writing, when the words flow and are fixed to the page.

“I’VE TURNED WHAT I THOUGHT WAS MY WEAKNESS INTO A STRENGTH.”

It’s one of the many gratifying examples that ‘anything is possible’ with the right methods in place.






HOW TO USE THE BOOK

Anyone who has spent a lot of time with me knows that I love to plan and problem-solve. Through hard work, I achieved all the things I set out to do, such as working at the Olympics, treating Premiership football players and American football NFL players, and prepping actors for movie roles. Most importantly, I learnt how to treat my clients in the most effective way to help reduce their pain and move forwards with their lives.

I was successful, busy, flying somewhere every week, and I knew I was fortunate to travel around the world. But something wasn’t right. Every year, around the same time when I was in Norway with my family, having the closest thing I ever got to a holiday, I would always get ill either with an upset stomach or vomiting. It always happened after a long season of track and field or football. When it was time to rest, my body would collapse as I was no longer running on adrenaline. It took a few years, but I eventually realized that I didn’t have any balance in my life.

I needed to problem-solve me.

This is what led to me taking a step backwards, mapping out what was important in my life: me time, family time, and working smarter instead of harder. This self-reflection made me realize that I was not alone in having little balance in my life. For the past fifteen years I have seen the same pattern in my patients who are always rushing around on full throttle. They would tell me:

‘I don’t have time.’

‘I’ll take a break when I go on holiday next year.’

‘I’ll relax when I retire.’

I would give them all my best advice, but I wasn’t practising it myself. So, I started to take ice baths, saunas, and jacuzzis every day, and I devised the road map that I’m about to share with you. For the first time I started to put myself first and, in doing that, everything in my life slotted into place.

This book was written to fit in with your busy lifestyle. Instead of adding another chore or unwanted commitment to your life, it will be an aid and point of reference that can be immediately accessed and understood. People learn in different ways, so there are lots of illustrations, text boxes with more in-depth information, and symbols to signify the core facts you will need. Here are the main ones you need to know about:
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	These are the warning flags we should all be aware of, as they indicate a more serious condition that might require immediate medical attention.
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	The symptoms checks are a general tool that help you decide if there is a potential condition that needs exploring. We use these to test our body for levels of pain or restrictions in movement.
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	This is a quick-fire self-diagnosis test for a specific condition.
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	These help diagnose a specific condition with a step-by-step guide.
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	These are the treatments that will help you recover from each injury or condition. They are split into ones you can do at home and others that you might need professional help with from a therapist.





I’ve always hoped that after reading this book it will find a place on an easily reached shelf in your home, brought down every time a friend or relative pops around and mentions a new pain they’ve been feeling in their shoulder or hip. Together you can then turn to the right section and begin your diagnosis. So that it can become the reference book you will use for years, it has been broken down into four sections:

PART ONE: KNOWLEDGE IS POWER

This is an overview of pain. It lays the foundations we all need to understand the messages our bodies are sending. Here we are introduced to the tools we will use to assess and describe our pain so we can then diagnose the condition behind it.

PART TWO: PARTS OF THE BODY: DIAGNOSIS AND TREATMENT

In this part, the body has been sectioned off into eleven distinct areas so you can jump straight into whatever interests you. The idea with these chapters is that you read about the areas in which you have experienced pain, or have an interest in, and then move on to the third part about working with a therapist and treatments. Or, you might decide to read through them all. It’s completely up to you.



PART THREE: THERAPISTS AND THERAPIES

This is where we start thinking about what treatments we might need and who is best placed to provide them. Have you ever wondered what exactly clicking or cupping is and when it should be used? Or what the difference is between a physiotherapist and a chiropractor? This is where you will find out.

PART FOUR: RESET AND BODY FREEDOM

These are some simple steps you can take to keep your body in peak condition and enjoy that freedom of movement we all need to live pain-free. Because prevention is always better than a cure, I’ve laid out the small adjustments you can make in a road map that is easy to understand and slots right into your life.

Finally, there is a helpful list of key terms for you to read through and refer back to, as we won’t be explaining these terms every time they come up in the text (or the book would be twice as long). This means we can move on to describing, diagnosing, treating and preventing your pain in the quickest, most direct way… all leading to you problem-solving your own conditions and ultimately gaining balance in your own life.







KEY TERMS



	Acupuncture:

	A treatment in which a needle is inserted into the skin to try and balance the flow of qi. It is used for pain relief, general ailments, or to target specific problems such as addiction to cigarettes.




	Chiropractor:

	A therapist who specializes in the nervous system and the diagnosis and treatment of disorders involving the muscles and nerves. They are known for treating neck and back conditions, but can cover all areas of the body. Their treatment predominantly involves mobilization or clicking (i.e. manipulation) of the joints, as well as massage.




	Clicking:

	A treatment that is used when there is a restriction of movement in a joint. A therapist will use a short thrust to ‘click’ to restore the normal function and movement of the joint. It is also known as manipulation, cracking, or high-velocity thrusts.




	Cold laser therapy:

	A treatment that uses low-level laser light to stimulate tissue repair and circulation.




	Colonic:

	Colonic irrigation, or colonic hydrotherapy, is the practice of inserting a tube into the rectum and then pumping warm water into the colon. The water is then drained back out bringing all the waste products in your bowel with it.




	Cupping:

	The therapeutic practice of placing a cup onto the skin, which creates a vacuum. The suction from the cup improves circulation and draws the blood to the surface of the skin.




	Dry needling:

	A treatment that is also known as ‘medical acupuncture’ and considered the ‘Western’ version of acupuncture. A fine needle is inserted under the skin, which provides a stimulus that sends a signal to the brain that there has been an injury to the area. The brain responds by increasing blood flow to the area. It is effective in reducing sensitivity in areas where the muscle is tight.




	Osteopath:

	A therapist who treats the body’s structures through massage, mobilization, and clicking (manipulation) of the joints, as well as encouraging the circulation of blood throughout the body to all the tissues. Osteopaths believe in treating the body as a whole and therefore the skeleton, muscles, ligaments, and connective tissues must work well together.




	Performance therapy:

	A form of therapy that aims to improve the mechanics and function of a patient to perform a skill, activity, or event. This is usually a quick, effective session of therapy performed by a highly skilled therapist.




	Physiotherapist:

	A therapist who takes a ‘whole-person’ approach to a patient and aims to restore function and movement to the body through exercises, massaging the tissues, as well as via mobilization and manipulation of the joints. Patients are often provided with exercises to continue at home.




	Pilates:

	A form of exercise that aims to strengthen the body, with a particular emphasis on posture, balance, flexibility, and core strength.




	Podiatrist:

	Previously known as a ‘chiropodist’. Podiatry is a branch of medicine that deals with conditions and disorders of the feet and ankles. Podiatrists can perform surgery on ingrown toenails, as well as deal with common conditions such as verrucas, corns, fungal infections, and feet that are affected by diabetes.




	Surface anatomy:

	The study of the outside of the body, without the need for dissection, to learn where the internal structures are.




	Tecar therapy:

	A treatment that uses an electrical current to reduce pain and inflammation, and to decrease healing time.




	TENS machine:

	A transcutaneous electrical nerve stimulation (TENS) machine that offers a method of pain relief involving the use of a mild electrical current. Helps the recovery from a traumatic injury or if a person is training very hard for a sporting event.




	Traction:

	Pulling on one aspect of a joint to create a separation of the surfaces that meet to make a joint.




	Ultrasound:

	A treatment that uses sound waves to help with circulation, reducing pain, and increasing the rate of healing. The sound waves can also produce images of the inside of the body to help diagnose a condition.




	Yoga:

	A form of exercise that involves holding poses that aid flexibility while concentrating on your breathing. It can help with meditation as well.














PART ONE:

Knowledge Is Power






CHAPTER 1:

Origins of Pain

Whenever we feel pain, it is a message from our body that something isn’t quite right and it needs our attention. Often, we ignore it and carry on as before. Sometimes we try to treat it, but it doesn’t get any better.

We haven’t realized that we have missed out a crucial step: diagnosis. Without the correct diagnosis, we cannot expect the right treatment, and this is where I want to help you become your own pain detective.

From our earliest ancestors, the feeling of pain has been our first alert system that something is wrong – that we shouldn’t press down harder on that sharp rock, or we should take our hand away from the fire. It is a neural system set to protect our bodies from further damage, urging us to look after ourselves and try to heal. We’ve been taught that pain is wrong, evil even; but in its simplest form, it can be a lifesaver.

But what about the subtler types of pain? The ones that creep up on us, which we are too busy to attend to. The ones we ignore in the hope they will go away. They are just as important, as they are the first warning signs that more, and often worse, is to come. Pain is something we often live in fear of, yet we don’t always take all the steps we can to prevent it.

Then there is the other end of the spectrum – the continuous chronic pain that we might not know the source of. It can affect every area of our lives, interfere with our sleep, take away our pleasure in the activities that used to bring us joy, as well as affect our mental and emotional wellbeing. When we can’t decipher what our bodies are telling us, then we can’t begin to heal.
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In the thirteen years I’ve worked as an osteopath I have seen every conceivable type and spectrum of pain. They are all messages from our bodies telling us that something is wrong, something needs to be adjusted or healed. The difficulty is finding the source. Once there is a correct diagnosis, then the right treatment can be put in place.

“I BEGAN TO THINK ABOUT HOW THE PATIENT COULD HELP.”

But the correct diagnosis can take time. A multitude of information needs to be filtered and sorted. Time is often something that our medical professionals are not given. Cuts to the NHS and staffing levels have left them with no choice but to do the best they can in a limited window. This is something I often see when I meet patients who have spent years trying to find out the root cause of their condition.

This was why I began to think about how the patient could help. As an osteopath I spent four years studying anatomy and learning the difference between a healthy and unhealthy muscle just by touch. But no one understands a patient’s own body as intimately as they do. What they don’t know is the right questions to ask themselves and the diagnoses those answers will lead to. They can spend hours googling symptoms on the internet, coming out with one potential diagnosis after another, some so extreme that they slam their laptop shut and are scared to open it again for a few days. Understandably, they push the problem away and it lingers there until they can face it again. Or it comes back, more aggressively this time, and they are forced to seek help.

I wanted to find a way that the patient could help with their diagnosis and then take steps to find the right treatment. I want to solve the case of you by exploring every aspect of your life and the various treatments that are available for your condition. The last thing I want is someone spending their hard-earned money on something that won’t help. Later on, I’ll also talk about what you can do at home to help your recovery for all budgets and lifestyles.

Then, once you are living pain-free, you’ll want to keep it that way and there are many small adjustments you can make to keep your body nimble and supple. As we all know, prevention is better than cure.

As tempting as it is to jump straight into diagnosis, we need to first know what we are dealing with – we wouldn’t try and learn the piano without listening to music beforehand. As naturally fearful as we are of pain, I hope that by understanding it and having a firm grasp of why it exists, I can curb some of its perplexity and reduce it to something that is controllable, that we can contemplate tackling, managing, and often defeating.

DESCRIBING PAIN

Sharp, hot, electrical, dull, aching, debilitating … these are just some of the many ways to describe it, but what is pain? Put in the simplest way, the brain is our main control system and pain is a message. Pain is a communication between the nervous system and spinal cord telling the brain that something is wrong. The brain then processes that information, and the pain is perceived.
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NOCICEPTIVE PAIN:

This is pain caused by soft tissue damage such as the torn muscle I had at 16 years old. Typically, this is caused by an injury, illness, or disease. Types of nociceptive are fractures, sprains, irritable bowel syndrome (IBS), and gastritis. These pains are often described as sharp, aching, throbbing, or a pinprick sensation.

MIXTURE OF ALL THREE:

Often you can be left battling pain from a combination of the above. Common examples of this are fibromyalgia, cancer, or post-surgery pain.

PSYCHOGENIC PAIN:

This is pain from psychological or emotional trauma that is a real feeling of pain, but with no physical trauma.

NEUROPATHIC PAIN:

This is pain from nerve damage or irritation. Types I see regularly in my practice are a disc bulge pressing on a nerve, or
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USING THE MNEMONIC STOP TO DESCRIBE PAIN:
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PAIN FROM INACTIVITY
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	Sharp pain

	Stabbing pain

	A sudden onset of pain

	Persistent pain, where the severity of the pain is getting worse

	Pain at the same site as a previous injury

	Pain on a past surgery site

	Sharp pain when you move part of the body

	A limited range of movement

	You can’t move an area of your body

	Weakness in a limb, such as your leg giving way

	Pins and needles that come on suddenly, and are getting worse

	Violent cramping sensations
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